Itolarih. PBP»n«>rk R«l».linn ,00. ^ , 

POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^HANGE OF CORRESPONDENCE ADDRESS 


Approved feruse through 1 1/3C/201 iSoesV-M '5 
T,^.™* ^^....s,j,EPARjMENT OF COMMERCE 
"--._^lidOMBen«i^.n,.. 



I hereby revoKe all previous powers of attorney given in the abovg-identified a 


□ 


erof Attorney Is submitted herewitti, 

Ihaj-eby appoint Practitioner(s) associated with the foltowins Customer 
"S*"**') P-^^^rte thelpplicatlon 


Practltlonef(s) Name 


ifl correspondence address forth© above-idenlified applic^aifon to: 


[x] The address associated vrilh the above-mentioned Customer Number 
OR 

I I The address associated with Customer Number 



I I Appifcant/lrwenlor. 
OR 

m Asslgnae or record of the entire interest, See 37 CFR 3 71 
l_J SMemem under 37 CFR 3. 73(b) (Form PTO/SB/96) submined herewith or filed o, 


SIONATUREofAppllcwior AnFgnw of RecORl 


Presldwit of HQMEIANP HOUSEWARK, LLC 


rd of (tie entire Intersst or lh»lr 


_ forms are submitted. 


If you nead asstetance in completing the form, caff ueOQ-PTO-Sm and select option 2. 


FORMS TO THIS 


